Management of flush superficial femoral artery occlusions with combined open femoral endarterectomy and endovascular femoral-popliteal angioplasty and stent-grafting.
Flush occlusions of the superficial femoral artery (SFA) often preclude endovascular interventions for femoral-popliteal lesions. Furthermore, some investigators have found poor results with angioplasty and stenting or stent-grafting of such lesions. For suitable patients with TransAtlantic Inter-Society Consensus (TASC) C and D femoral-popliteal lesions involving a flush occlusion of the SFA, we have adopted a technique to manage this disease pattern by combining femoral endarterectomy through a single, small groin incision with distal superficial femoral-popliteal stent-grafting. In this article we have described our technique and results in 14 consecutive patients. A total of 14 patients who underwent this hybrid procedure between May 2005 and April 2009 were identified from our prospectively gathered registry. Data on indications, complications, length of hospital stay, pre- and postoperative ankle-brachial indices, patency determined by duplex ultrasonography, limb salvage rates, and functional results were collected. Of the 14 patients, nine were operated on for disabling claudication, two for rest pain, and three for tissue loss; three fit TASC C criteria and the remaining 11 fit TASC D. In all, 12 patients had stent-grafts placed and two had bare-metal stents inserted. The median ankle-brachial index of the affected leg was 0.61 (range, 0.23-1.71) before surgery and 0.99 (range, 0.63-1.39) after surgery (p = 0.034). There were no significant complications associated with the procedure. One patient died secondary to unrelated causes 5 months later, two did not return for follow-up after discharge, and three were lost to follow-up after primary patency was confirmed at 2, 4, and 4 months, respectively. Of the remaining eight patients, four still have primary patency of their stent-grafts at 52, 19, 17, and 4 months, respectively, and a fifth patient has secondary patency at 24 months. The remaining three patients occluded their stent-grafts with primary patency last confirmed at 0.5, 2.5, and 8 months, respectively; two have stable claudication and one has a nonhealing wound and rest pain, but all have limb salvage to date. Combined femoral endarterectomy and endovascular femoral-popliteal stent-grafting provides a viable option for revascularization of flush SFA occlusions with only a minimal groin incision. The technique described in this article allows for a larger number of patients with flush SFA occlusions to be treated primarily with endovascular techniques and helps avoid a traditional common femoral to above-the-knee popliteal prosthetic bypass.